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APPUCATJON FOR PAYMENT OF PAUPER'S FUNERAL 

MILrrARV VETERAN 

_YES_NO 

l<,-Qb.~ CJW\S ~S30 ~r'~ \,l ROQdJ 
Name of Deceased Address 

Date of Birth Social security" Driver's License" (State) 

I, the undersigned, hereb state that I was related 0 the deceased :¥'obt r.\- DCkN'lS as 
(Relationship) • I rthef state that neither the deceased nor any person 
responsible for the dec ed had any assets such as mon, kaccounts, Investments, insurance, property or 
any such assets other than those listed below, which are applied to the cost of the funeral. 

UST OF ASSETS OWNED BY DECEASED, OR PERSON RESPONSIBLE FOR DECEASED: 
MONEY $ CHECKING ACCOUNT $ BANK $,______ 
PROPERTY (Home) $ AUTO $ OTHER $ Nursing Home Account 
INSURANCE $ SOCIAL SECURITY FOR BURIAL $___________ 
OTHER ASSETS $ TOTAL ASSETS $__________-'-_ 

I hereby make application to the Commissioners' Court ofTltus County that payment be made for the funeral, less 
any assets as listed above: 

GbnllJ;i..) ~dOtt lO-~ 18- \t.. 
DATE 

• OJ ~SCRIBED AND SWOhbFORE ME, a Notary Public in and for Titus County, Texas on this the 
I () davof Oc e r .20l.L. 

;i'iii,,-;-,
{;(':k):} 
"'~'i""''''''~'' 

.'"'CLYMER 
My No:ary JD ~ 128951008 

Expires nJ 10,2020 

~~~ 
NOTARY PU UC 

PLETED BY FUNERAL HOME) 

I understand that In order to qualify for a Pauper's Funeral, the total cost of services for the deceased will not 
exceed $950.00. I further understand that if payment is made in any amount, whether by famIly, friends, chUrch, 
other organizations, etc., such payment will disqualify this Application for consideratIon of payment by the TItus 
County Commissioners' COurt. 

erefore, I, ( wner/Repres~ntatlve) -4.r!t~u~""'-'1-+I--LJl.......«,--,-----______ of [Funeral Home} 

L~~~O>=--bI!j,Q#4:~::"""'~~L..L.....,-------- hereby submit an itemized statement for services 
Of eceased and certify that such statement for $950.00 

r......... the enUre cost for ,er.',es .......rod. ~/~ 


/D'clO-dlo/(" k..l7tr~ 
DA~ O-W~N~E~~R~EP~~¥S+'E~N~t~AT~W~E-O-F-FU-N-E-RA--L-HO--M-E---------

JUUQ,$CRIBED ANp SVYO~EFORE ME, a Notary Public Tn and for ntus County, Texas on this the _ 
_ -,~.-r:;..t!'_day of (,,)C...I.o ,20 J(, , ,...~------.. 

-- ~A.gr.. B. Kent C~ 
J£~~~~~__~~~~~~'~'~ 

08-20-20'7 

Approved by Commissioners' Court ~ YES __ NO 

I[-Ilfi" 
clJ~"II"""'1' I C'CN"~ 

I(-It(-It. 



I 
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PAUPE}ttS FUNERAL VERIFICATION STATEMENT 

Date: '0-18- \t. 

8oct-t.S- t..coe<~tOl.n 	 fann of_... has not received _ 
(name f funeral home} 

compensation for the funeral services for ~	ohl~\S 

....." (name of deceased) 


Ifany form ofcompensation is received, we will notify the County Judge. 

Signatu e 

Authorized Funeral Home Representative 




__ 

__________________________________ __ 

____ _ 

----- -------------

SELLERl Signature (1) 

/ 

A 

JATE$.COOPO..SLOAN FUNERAL HOME, L.L.,.
280SS.J.........St.·P.O.lbllD-Mt. "_t,TX75456 


(903) 572-3621 

FUNERAL PURCHASE AGREEMENT 

NameofOeceased i?dxr<. f .It" I~ ,)c, lalItAddress, 2.:.i ::;o bw,J II P.£/ DateofDeathR.JrPQk;/Ch 

charge,to~ Lit,"') &o:? 0/)i""::'::"'~')O'::' C&I I- Daieof5ervice /0 .;..1,..)o/t.Telephone

l'hl,':;'/. EIII,!!,,'! "CA:-.".U,,) 
Buyer's Home Address ~ City State __ Zip Code _:--_-: ­
Charges are only for those items that you have selected or that are required. If we are required by law or by cemetery or by 
crematory to use any items, we will explain the reasons in writing below. If you selected a funerel that may require embalming, such 
as a funeral with Viewing, you may have to pay for embalming. You do not have to pay for embalming you did not approve if you 
selected arrangements such as a direct cremation or immediate burial. If we charged for embalming, we will explain why below. 

,"'." '''w~~'.Thi()~1y~lk's,'~~ot'!iripfiM:rll~ fnciis~ri~i:iloH ~·igb&!il8i;i(fWith.tt;JB'~tiemi ~ are the iilXpm8 written walT!ll1Ues,' 
If any, extended by the manul'acturElnl thereof. No otherwarrantlesand no warrantles of merchantability or lItneas for a particular purpose are extended/by sstfer. 
I agree that any monies easigned above shall be paid to you within 60 days of the date of this contract. Upon your giving me st least IiYe (5) days prior wr1t1en 
notice that any monies due under the asslgnment(s) described above have not been paid to you es promised, you can require that any such unpaid amount(s) 
previously CI'edited to my ac:oount be paid by me at once. 
Charges are made only for thoee items thai are used. If the type of funeral selected requires extra items. we will explain tha reasons In writing on this contract. 
In the event I wish to complain or question any area of your service, I may contact you al my conwnlence. If any complaints cannot be resolved. I may alsO contact 
the Texas Funeral Service Commission. P.O. Box 12217. Auslln. Texas 78711, Telephone Number. (888) 667·4881, Fax Number: (512) 479-5064. 
TERMS: The Unpaid Balance set out above will be due and payabla on the Oue Dale set out above. A FINANCE CHARGE of 1%% per month (ANNUAL 
PERCENTAGE RATE 18%) will be added to all past due amounts not paid on or before the Oue Dale sst out above. If this agreement Is placed In tha hands of 
an attorney and/or agency for collection, I (_) ailrae to pay reasonable attorney's fees and/or collection costs. 
By his (her) signature, buyer(s) In 8dd1tfon to authorizing Sflfh:Jr to conduct the funeral. perfonn the service, furnish the malarla/s, and Incur the charges specified 
within this agl'9fll1HiHlt, on the tanns and ClOI1d1tJons set forth, acknowledges thet prior to the execution ofthis agffJ8trlent, a printed or typewrfttan list ofretail price 
ofthe funeral servIcalI and funeral merohandlSfl offered by seller was madfJ available to bUYUr(SYI /i / I 
~::-::-:-=-.-.-=~~=_____ Executed this (yO - day of c)r (r./Jr".,. ,20 It. . 
SlgIUllllOil of Ucen_ AM_ "' r n 

0dv':d~,' ) ~O dQ,'('11,.) 
~ ~-

Signature (2) .....-.:c==:--------------"----­
~ 

PROFESSIONAL SERVICES SELECTED 
A. SERVICES OF FUNERAL DIRECTOR AND STAFF 

$,----­
B. EMBALMING 

Reasonforembalming ______________ 


C. OTHER PREPARATION OF THE BODY 

------------ $,----­
------------ $,----­
------------$,---- ­

D. USE OF FACILmES, STAFF SERVICES AND EQUIPMENT 

1. Vl8Wing per day 
2. Funeral Service 

4. Graveside Service and equipment 
5. Refrigeration of unembalmed remains 

E. TRANSPORTATION 

1. Transfer of remains to funeral home 
2. Automotive Equipment 

A. Hearse 

B. Hearse at other location 
C. Family car 

D, Umousine 

E. Clergy car 
F. Other Automotive Equipment 
G.l.ddl. Mileage __@ 

TOTAL OF PROFESSIONAL SERVICES SELECTED 

F. MERCHANDISE 
1. Casket 
2. Alternative Container 
3. Outer Burial Container 
4.Um 
5. Stationery 

Acknowledgment Cards 
___@$ ____ (per25) 

Register Book (8) 


Memory Folders I Prayer Cards 

6. Burial Clothing 
7. Other__________,,--$----­

TOTAL OF MERCHANDISE SELECTED $,_____ 

explanation of Certain Charg ..: Charges are only for those items thai you 
selected or that are required. If we are required by law or by a cemetery or 
cremstory to use any Items, we will explain the reasons In writing here. 

(permile) "' _____ 

$_____ 
$_____ 

$--- ­
$ 

$_____ 

$_____ 

$,_____ 
$_____ 

$_____ 

$--- ­
$--- ­
$_---­

"'_____ 
$_____ 

$'--____ 

G. SPECIAL SERVICES 

1. Forwarding remains to another funeral home 

$---­
2. Receiving remains from another funeral home 

$----­
3. Immediate burial $ ~ 
4. Direct cremations $ 1".50 z:;:... 
AdditIonal chergll8 for staff services end/or usa offlllcililies .jI.$_____ 
~ri~: 

Cemetery or crematory requirements if any 

TOTAL OF SPECIAL SERVICES SELECTED $_____ 

H. CASH ADVANCES 
a 1. Cemetery charges 
a 2. Crematory charges 
a 3, Transportation 
a 4. Clergy honorarium 
a 5. Musicians honorarium 
06. Flowers 
a 7. Obituaries 
a 8. Certified copies of death certificates 

Number of copies 
a 9. Police Escort 
a 10. Other 
We charge you for our service in obtaining those items marked with 
an IXl 
TOTAL OF CASH ADVANCES ...._____$ 

SUMMARY OF CHARGES 
PROFESSIONAL SERVICES $----­
MERCHANDISE SELECTED 
SPECIAL SERVICES ~ Cf3O.~ 
CASH ADVANCES 
TOTAL OF ALL CHARGES (Balance Due) ~ 
METHOD OF PAYMENT: 
Less: a cash Received on Account $ 

a Sums consisting of my assignment to you of the pn:lOOeds of 

....... _­
(type ofbenefit assigned) 

which I am making this day In a separate Instrument $~____ 

UNPAID BALANCE $_---­

'UNPAID BALANCE DUE BY ,20__ 

$_____ 
$_____ 

$_____ 
$_____ 
$,_~___ 


